tion was found. There was no suppuration, and the concretion was removed, but the patient died about the tenth day of pulmonary embolism. Would citric acid or the application of leeches be likely to obviate such a calamity ?
Dr. ESSEX WYNTER replied that he thought one could control the coagulation of the blood by immediately applying leeches. The question was whether it was worth while applying such an unpleasant remedy in a hundred cases to prevent one instance of thrombosis. His suggestion had reference to preventing the spread of thrombosis which there was reason to infer had already commenced. When he did it he always had a bandage put on the leg, in case a separate clot might travel. He had now an unusual case, in which he thought there was sclerosis of the retroperitoneal tissue involving the vena cava; the patient had already had thrombosis in the right leg. A leech was applied and the edema disappeared in two or three days. A week later similar symptoms, pain and swelling, occurred in the left leg and subsided in the same way after a leech had been applied.
Case of Ulcerative Colitis, terminating Fatally. By P. LOCKHART MUMMERY, F.R.C.S. F. R., A MAN, aged 49, a baker by trade, had diarrhoea and bleeding from the rectum for the last three years, but becamne worse during the last three months before his admission to the hospital. He also had vague abdominal pains, felt very weak and ill, and had lost weight to a considerable extent. The stools varied from eight to ten in twenty-four hours, and were usually blood-stained. He w-as admitted to St. Mark's Hospital on January 25 this year. He then had a slight chronic cough, and on examination there were slight signs of tubercle of both apices. He had well-marked pyorrhcea alveolaris. He was very thin, tender over the colon, and was passing a considerable number of stools during the day containing much mucus and blood. A sigmoidoscope examination revealed extensive ulceration of the bowel as far up as could be seen. On January 27 the abdomen was opened in the middle line and the colon thoroughly examined. It was found to be thickened, and numerous ulcers could be felt, but no other lesion. The appendix was brought out through a stab puncture in the right iliac fossa, and an appendicostomy opening established. From this time the bowel was washed out repeatedly with water and solutions of argyrol, 1 per cpnt. There was some improvement for a time, and the wounds healed by first intention. Soon, however, the skin round the appendicostomy opening became ulcerated, and a slow form of ulceration gradually progressed in this situation, and ate away a large portion of the skin, and exposed the muscles and fascia in the abdominal wall. Nothing that could be done would prevent this ulceration from spreading, and soon there was an ulcer as large as half-a-crown round the opening. The patient's condition varied a good deal during the subsequent weeks. At the beginning of March he was certainly picking up, putting on flesh, and improving generally; but on March 5 he complained of pain in the chest, and on examination there was dullness at the left base. His pulse became rapid, signs of bronchial pneumonia set in, and he died.
At the post-mortem examination there was well-marked bronchial pneumonia at both bases and scattered areas of consolidation. The liver, spleen, and kidneys were normal. On opening the peritoneal cavity there were no signs of chronic peritonitis, no adhesions, no enlarged glands; the whole of the ileum was perfectly normal. The colon was cut out, including the ceecum and rectum, and specimens are exhibited here this evening.
Very extensive ulceration was found throughout the colon, much more marked in the lower half. Over large areas the mucous membrane was entirely destroyed down to the elastic coat, with only a few islands of mucous membrane which stood up like polypi. Other sections showed well-marked, irregular-shaped ulcers of the most characteristic variety. In many parts of the specimen the appearance at first sight is that of multiple polypi of the bowel. This is, however, an artificial effect produced by the complete erosion of the mucous membrane, leaving smnall islands of mucosa, usually of a circular shape, and standing up exactly like polypi from the surrounding ulcerated area. It is noticeable that towards the caecal end of the colon there is marked evidence of healing of many of the ulcers, no doubt due to the fact that this part of the colon, owing to the appendicostomy opening, was enabled to be kept much cleaner than the remainder; in fact, the ascending colon and ceecum show very little ulceration, although there are numerous scars of healed ulcers. The ulcerated condition in many parts of the colon is so extreme that it would appear to be impossible for the patient to have recovered.
As regards the bacteriology of the condition, owing to the large number of organisms usually found in the stools in these cases it is seldom possible to ascertain with any certainty the particular microorganism which is producing the lesion. In this case, however, I think we can be fairly certain of the particular offending micro-organism, although we were not able to ascertain this by the ordinary culture methods. The nurse who was looking after this patient contracted a bad whitlow of the finger, and was for some days threatened with septicawmia. She was found to be suffering from a pure infection of Staphylococcus auqeus, and it seems to me that there is every reason to suppose that this was the micro-organism causing the ulceration in the colon of the patient. Examination of the faeces for tubercie bacilli failed to produce evidence of the ulceration being tubercular.
This case appears to me to be of interest chiefly for two reasons. It is one of the very few cases I have met with in which the patient has not recovered from ulcerative colitis after an appendicostomy. Had the operation been performed earlier I believe this patient would have recovered. As a rule such cases, even where there is very extensive ulceration, rapidly recover when the bowel is kept washed out, and it is obvious that in this case there was a very marked tendency to healing, although the ulceration was too severe for it to be complete. The other reason why I have ventured to bring forward this case is because the specimen in places so closely imitates the condition of multiple polypi of the colon, although its pathology is of quite a different nature. At first sight one might easily suppose that the specimen was one of multiple polypi unless one examined microscopic sections.
I may say that the patient was never out of England, and that this is a typical instance of acute ulcerative colitis.
DISCUSSION.
Mr. LAWRIE McGAVIN said that one of the points which interested him was the occurrence of the ulceration around the appendicostomy opening. Five years ago a case was admitted to the Seamen's Hospital, Greenwich, not with ulcerative colitis, but with a dysenteric abscess of the liver, and the patient had had dysenteric ulceration of the rectum. The abscess of the liver was apparently being drained satisfactorily, when suddenly the same kind of ulceration as Mr. Mummery mentioned in his case took place. It was the wvorst condition of the kind he had ever seen; nothing stopped it; it ate away the skin and the fascia and laid the muscles bare. It reached from the nipple in front to the spine behind, and the area involved was of the size of an average breakfast plate. Sections were taken and cultivations 'made, but no cause was discovered. Various micro-organisms were found, among them the Stalhylococcus autreus, but the condition could not be attributed to any particular one. The patient died from asthenia more than from anything else. Mr. Mummery mentioned that his patient had a slight chronic cough, and on examination both apices were found to be tuberculous, and he asked Mr. Mummery if he found that cases of pulmonary tuberculosis were common in association with ulcerative colitis, death from this cause having occurred in a case of his own some years previously.
Mr. MAYNARD HEATH said he had had a similar case, but when be did the appendicostomy the patient recovered and went to a convalescent home. She seemed so well that the appendicostomy was allowed to close. She left the home, but came back as she had a relapse. He reopened the appendicostomy, but this time the case went in the same way as Mr. Mummery's; the disease progressed, there was ulceration round the appendicostomy opening and into the ischio-rectal fosste. But his patient had not pyorrhaea alveolaris. Mr. Mummery did not say whether he had anything done to the mouth of his patient, but he supposed he had the teeth extracted so as to stop the supply of micro-organisms to the bowel. That would be quite an important part of the treatment.
Fleet-Surgeon BASSETT-SMITH remarked that Mr. Mummery spoke of the large number of organisms found in the intestinal canal. That was always so. But in cases of this kind with ulceration there were always septic pathogenic organisms present in variety, as well as the one which actually caused the disease, which was possibly Flexner's bacillus. He thought it probable that Staphylococcts autreuts caused the serious infection of the nurse's finger, but probably the first outbreak in the case was due to some other organism of the colon group.
Mr. LOCKHART MUMMERY, in reply, said the only other instance of ulceration of this type he had seen was in a case of liver abscess, in which ulceration started round the drainage-tube. The way the ulceration in this case began and continued made him think that the skin was being digested by gastric or pancreatic juice. An attempt was made to correct this by altering the reaction of the wound, but without effect, so it seemed probable that it must have been due to a specific micro-organism. Everything which could be thought of was done to stop the ulceration, but without success. It was difficult to say whether the primary lesion was tuberculous or not; sometimes such a condition did occur in people who had phthisis, due to the patient swallowing sputum loaded with tubercle bacilli. Later the colon bacillus, or some form of staphylococci, invaded the tissues, already injured by tubercle, and the tubercle bacilli were killed off; he did not doubt that many of these cases were tuberculous at the start. In answer to Mr. Heath, he said that everything was done to correct the patient's pyorrhcea ; the bad teeth were removed, and the mouth carefully cleansed.
